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Preface 



The Infant-Toddler Screening Program is designed as a ccrmunity- 
based program. It requires interdisciplinary and interagency 
cooperation. With this cooperation, the program can be implemented 
at a low cost while providing a comprehensive developmental 
screening of young children. 

This guide is designed to be used by education, health and child 
care specialists. It is divided into three parts to facilitate its 
use. The three sections cover development, implementation, and 
cost factors of the screening program. 

Part I examines the four basic considerations in developing the 
screening program: 

1. Needs Assessment 

2. Personnel 

3. Instrumentation 

4. Parents 1 Needs 

Part II is concerned with implementing the program and includes: 

1. Screening Arrangements 

2. Personnel Training 

3. The Screening 

4. Case Review 

5. Pol low-Up 

Part III describes cost considerations. It deals with financial 
expenditures, time and personnel requirements. The factors are 
delineated as: 

1. Start-Up Costs 

2. Continuing Costs 

3. Interagency CooperaUon/Perscxinel Needs 



To iacltitatt ixpLxnatLonA , ixampltA tf*om tht pilot pn.oje.vt 
aAl cittd throughout tht qwuLt. Thue. aJit indtntld and 
mitttn In italic*. 
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DEVELOPING AN INTERAGENCY 
COMMUNITY 

INFANT-TODDLER SCREENING PROGRAM 



The development of any screening program should be based on *-he fact 
that a need for such a program exists. Determination of thit need 
includes identification of the parameters and goals one wishes to 
meet with the screening program. Once these decisions are made, a 
fonnal needs assessment should be conducted. Using an interagency 
approach requires that interest and. commitment of the different 
agencies involvement must be sought from the beginning. Later, 
formal agreements may be necessary. 

Using the survey results, goals may need to be modified and program 
parameters changed. Based on that information, one can assemble a 
screening team, select appropriate instruments, identify other desired 
materials, and start to explore advertising and site requirements. 

Part I examines the four basic requirements of developing an inter- 
agency program: 

1. Needs Assessment 

2. Personnel 

3. Instrumentation 

4. Parents' Needs 
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1. CONDUCTING 4 NEEDS ASSESSMENT 



A SCOPE OF SCREENING 

It is imperative to determine the expected parameters of the screening 
prior to conducting a formal needs assessment. Included in the delineation 
should be who is to be screened, what areas are of concern, and possible 
instilments to use. It is also important to delineate the benefits such a 
program will Iwe for the community. 

Hie goals of the screening program are: 

1. Early identification of children who have possible needs 
for further evaluation and special services to enable them 
to develop more fully. 

2. Proration of parental awareness of 
° normal developmental milestones 

• community resources available for special needs children 

* activities to promote maximum developmental growth in 
their children. 

Population to be Screened 

In looking at the preschool population, a review of existing screening 
programs will assist in deciding the ages of children to be screened in 
this program* This document deals with a screening program for children 
f rem birth to three years of age. The procedures described are designee* 
for the naeds of the infant-toddler population (although they are 
probably general izable to other populations.) 

In tht pto/ec*, the. infant \ toddlcA population uxu *e£ected 
baaed on twuial factor. Fitut, tht local Child Find 
agency alnzady conducted a m<u6ivt 6CKttnaio pKognam fan 
tbne. to livt yzoA old*. Including thtee. cruldktn mold be 
a duplication o& tvivicz. Stcond, tht need* orf infant* and 
toddlvu, because oi thtvi dzvetopmtntal 6tagu, akt quite, 
diiivitnt injom the. olxLvi pKUchool population. Thind, 
in6tAwntntA which a*e but tutd with children unde* thttt 
aKt ttldom tht 6amt a* thott that ate mo6t elective with thuii 
to iivt yeak old*. 

Areas to be Screened 

Cognitive development at the infant-toddler stage is basically assessed 
through sensorimotor and language abilities. It children with 
emotional/behavioral problems are to be screened, this is a particular 
challenge. Many times emotional problems are manifested in a 
variety of behaviors, so social skills, the parent-child interaction 
and the perceptions of the child's behavior are important. Again, 
cognitive development may also be related to social skills. 
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Medical concerns are ihe other primary area. This includes prenatal 
care, the child's medical care since birth, immunization record and 
current health. 

These considerations result in the following areas for screening: 

functional vision 
hearing 

motor coordination (fine/gross) 
speech and language 
social/emotional 
parent/child interaction 
medical history 

Instrumentation 

With the areas for screening determined, the rext consideration is 
instrumentation. Instrumentation considerations are many. They in- 
clude time and ease of administration as well as the worth of the 
instrument and the results. Time and ease of administration dictate 
the use of a single instrument, but it is difficult bo determine if a ' 
single instrument can adequately cover all the areas. Ethnic and 
geographic biases as well as general reliability and validity of the 
instrument also need consideration. The final concern is that it 
could be helpful if the individuals doing the screening and those re- 
ceiving the results are already familiar with the instrumentation. 

Initially, the. pfiojtct decided to ust two iiutnumtnts and 
obiejivaUoru. The. faiut instjumtnt 6tle.cte.d was the, 
Vtnvtn Vtvttopmtntal Scale,. Phyiicaju axe, iamiJUaji with 
it, <u (Vie. many human ttAvites and tducational pnobestion- 
als. It is Ktputablt and tasy to administer. The. 6tcond 
■uutAmtnt nttdtd was a patent interview ionm to cove* 
putnatal, ptAinatal and pohtmtal inAonma-Uon. It is alio 
to cover tht patent*' perctption 04 the. child' 6 abilities. 
ObitAvation otf tht child by personnel and questioning about 
immunization6 wert the. other way6 orf gathering data. Howtver, 
pnojtct personnel le.it themeluu open to other ideas 
throughout the, ionmal nttds (U6ti6me.rU and tht personnel 
training 6t66ion. 

Sites 

Geographic factors and population needs must be considered in order 
to determine potential screening sites. 

Ton txamptt, this HCEEP pnojtct is locaXtd in a targt 
county^uiidt pnognam. This dictattd that mote than one 
6CA.te.ning opportunity mould bt nttes60Ay. G to graphically 
tht county is dividtd into "Nonth County" and "Soo+k 
County"; ihtAt&ote, it was decided to havt two 60 jUng* 
•the £irst Semester, nonth and 6outh county nesptc. ily. 
Sub6tqutnt need uxu to bt dtteAmintd bostd on tht results 
oi thoht 6CAttning6. 
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A FORMAL NEEDS ASSESSMENT 



The formal needs survey should have two parts - a cover letter explain- 
ing the screening concept and a short survey. The length of the covor 
letter information will depend on the acceptance of screening, early 
identification, etc. in the ocntoanity. it should dearly state why" 
the survey is being conducted, the goals of the screening, and a brief 
sketch of what one wishes to accomplish. The survey should be kept 
short and simple to maximise response. It is best if these be incor- 
porated on one page. 

In tkt code oi tkt pKDjtct, tkt individuaf* 6uAvtytd wvtt 
iamitioK with and tuppoKtivt o{ 6cn.ttning*. Thu reduced tkt 
cove* inioHmcuix>n to a minimum. It limply 6tattd that an 
infant toddlvi tcnttning pnognam uxu planned [mXk ptobably two 
ptK Atmuttn) , and thtU input uxu duintd. 

To keep the survey short, respondents were asked to rate three statements 
on a five-point scale from l*strongly agree to 5=*strongly disagree. The 
third statement was for solicitation of participation. Respondents 
were then asked to rate the instrument previously selected and to add 
any other oaments. (See Figure 1.) 

The response rate can be maximized by including envelopes, and 
limiting response time to two weeks including mailing time. 



Respondents 

Part of maximizing the response rate* is also dependent upon the 
recipients of the survey. Input f rem a number of sources including 
education, health and human services, medical and private progran 
personnel, is desirable. Groups which should have interest and from 
whom input is helpful include public/private health agencies, area 
day care and preschool facilities/licensing board, public and private 
school systems and educational programs, local, state and federal 
early childhood grant programs, pediatricians, and other early child- 
hpod organizations. 

Many areas have an interagency early childhood council which includes 
in its membership individuals from all the above mentioned disci- 
plines. Such an organization provides an adequate and diversified 
sample. Utilization of this membership simplifies the problem of 
determining who should be surveyed, and tends to maximize the 
nunber and quality of responses. 

In tkt pKojtit tku pioctduit yitldtd a itbporut bttttn 
than 70% uUXh mpondtntA faom a good CA066-6tcUon oi 
dLucLpHntb. 
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SCHOOL BOARD OF PINELLAS COUNTY. FLORIDA 

HIGH SCHOOt/PftCSCHOOL PARTNERSHIP PflOGAAM 












e*r A* 


MO «,Q «k«. 

OmWI CiatfiMi 




Of *V*K *m*» 
W4MJ VMf* 



CoMfWytMo High School 
3000 State Rood $60 • Ooomotor. a 335 If 
(8131 M**tf* W-3I3S 

January || # |f $5 

to: Finellaa County Karly Childhood Council Member a 
Pros: Jtwiit t. Johnaon-JenlcUa, Project Manager 

Ao port of our federal terly Childhood granC vo are conaidering eacabliehlng « acrecoiag 
ococrom Cor infante nod coddlere (birch to 3) elarfler to cote Child find bee for 3-5 
yoar oloo. Vo will pcototty hold only cvo ae a a ion a each, abater Initially. Vo will bo 
working »lch Child rind end aerving tt t clearinghouae/referral cancer. 

To iiiiic no in chia natter, pleaae ccmpUte chit for* end rcCurm lc U ch« cacloaed 
eteooed, addreaaed envelope. 



Ute che following cede: 

SI - Strongly Agree 
2 * Agree 

ion 



B4 - Diaagree 
5 ' 



Strongly Dieegree 



This it e needed activity. 

My agency would be willing to work with you in accepting referrals 
chat meet our criteria. 



1 WOttld D « incereacei in helping acreen infanta. 

Ac Chia point ic ia planned to uae che Denver Developmental Screening TeeC. What ia your 
opinion of chia teat? 

□ CncellenC □ Good Q Fair Q Poor Q Horrible 
Do you have other inacrumenca you would recowtnd? 

Other Coeaaenca: 



Your Kame_ 
Agency 



Thank you for your aaaiatance. 

/Ik 



An HCCEP protect funded by the OSEP of the U S Oapt of Education 
an equal opportunity employer 



Figure 1. Sample of Survey Questionnaire 
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9. 

A COMPILING THE SURVEY INFORMATION 

Thetwults of the survey can be used to set up the screening sessions 

Ik tilt pnajtct tilt KUutU Akowtd a dtiinitt ptActivtd 
need go* utjon* iCAttning, 40 continuation ol pnogmm 
dtvtlopmtnt apptaAtd uxvuumttd. Howtvvi, in one. out. 
tomtont tiwught it «u a duplication oi ivivicu. It 
KUpoh&u Ukt tivu do oceuA. titty havt to bt tottoJtd 
up to dttymuit li an actual duplication tti&tA. and ii 
40, km tht duplication can bt avoided. 

Next, a listing of those professionals indicating a willingness to 
assist in the screening should be made. Perusal of this list will 
Pf^f^J^^^; 5^rding (1) the availability of expert personnel 
in all the areas to be screened. (2) it will also assist in the de- 
teminatlfln that the significant agencies in the ocmnunity are all 
represented. From this a contact list with telephone ranters can be 
developed. Information regarding possible screening sites can also 
be acquired through the survey. 

Use of the Data 

The results of the survey considering possible instrumentation to be 
used are most helpful. Honest opinions and suggestions are received. 

Fo* txamptt, tht pfiojtct'6 lupon&u on tixt Vtnvzx Vtvtlop 
mtntaZ ScA.ttn4.n9 Scalu gavt fiating& oi "Good" to "Exctlltnt? 
by phy6<cian& and mutt, white, tducatoru, thtnaputA and human 
Aetv^cea pnoiuiatnaU gavt iX touting* oi "Good" to "Taix n 
The. <Uvvu4.iication oi viAapoinU a&6i6t& in dttejmining 
Mtiuwtntattan. and 04 a khauJU. modiiicatiou in imtiumtn- 
taXum can bt madt. In tht pnojtct it urn dtcidtd to tittain 
tht VtnvtK but add additional inAtnumtntA 04 dttmtd ntctAAaAu 
by tht pnoiunjonaJU involvtd. 



A USING A CHECKLIST 

Developing a checklist can simplify the organization process. It can 
^ 8 the^SeiIIg P iSlf n9 StrUCtUre to **** allotment process as well 

On tht ioltouUng page* ij> a copy oi tht ScAttning Chtcklut 
dtvtloptd by tht pfiojtct. Thi* compltttd copy may bt oi 
aiitMa.nct aji tht dtvtlopmtnt oi othtfi ACAttning pnogmaju. 
H aX >u uitiul, blank copitA aAt locattd in tht Appendix. 
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10. 



Figure 2: 



COMPLETED SAMPLE SCREENING CHECKLIST 



tNftttT SCREENING CHECKLIST 



I. Survey Community for Need 






Develop short survey to de tent i net 

— need for infant screening <tf*tM^ 
—potential professional participants 3***^ 
—potential agencies to accept post-screening 
referrals 

—screening test suggestions/evaluations 
y Determine whom to contact with survey £*r/ y £*<7</W Cmmmtil 
S Set deadline for return M*mm** 
Hail survey wfth self -addressed stamped envelopes CHamI/h 
Analyze responses *J r+Arux*\+Ji JOac*. 

II. Determine Screening Procedures _VV**5PV 
Determine areas of child development to be screened ~~ ^ 1 
Determine expertise needed by screening team members 5^i<* 
Determine number of people needed for screening team 
Determine screening test<s> to be used. <May wish to 

Keep this flexible so th*t it can be modified by the c J* 
screening team members' suggestions Tx^K'Ciru,'**^ -r 
>s Determine approximate length of screening for each 

child. \ir. + '~**'**' J ' 
S Determine how often to schedule appointments. tf-}o«**« 
✓ Determine appointment-taking procedures. pk*«* ***<.f 
✓» Determine r.uw team will review screening data and 

make recommendations. Or* 1 , 6~*~/> 7X -As rScrm**^ 
t/- Determine where screening data and referral will be 
made. /?// * "CA//y^/ w 



III. 



Assemble Screening Team. 

t/ Review responses from survey. 

Determine areas of expertise represented. 
Determine agenc its represented. ^SSSSt^^ 
Coordinate with determined needs.*** a^*** 
Solicit potential team members} confirm interest in 
participation. /fas ***er* O.fL. 




IV. 




Set up Screening Site<s). 

S Determine type of site to use (<hosp i taj j school, etc) 

Determine best geographic 1 oc a 1 1 on < s ) . ctZZy' 
Determine approximate dates and times, Ap,j-rt+y-j**et«*tm**Vi) 
Determine general site needs (space, furni ture f etc.) 
Solicit sites. pia.jicm 
Develop a site-coordinator at each ^^^J^ 
Set dates and times. i£h^um-CM&~> 
Alert team members to dates and times. / 3 
Hake adjustments in team as necessary. 



? 
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11. 




V. Materials Acquisition 

S Determine materials needed. 

Screening Tests V***e* dlPflUt^ ^wy | A^W y fu*t V. 
Forms * w ^ 

Parent Information Brochures J?Mj£ 
Equipment AU* k*+t/e*mer+. -cM.**,Jkt/cj 
Fascilitative materials (nane tags', etc.) aouhcA^ 
Determine how to acquire materials. fi>h/e* s 
Arrange materials acquisition. 

<s Ordering 2>+n**r 4 *r+cA+»e$ Cs/ 0 
yjj Borrowing /=*~«eA*W W4f -He*** 

^ Purchase locally ^'/^/M*** 4^*, 
S Develop te******.^ si**, he*/+h kr* s ^ 
Assemble materials as acquired. 



•X 



VI. Pub) icity 



ft**" 



Determine who to contact. CJ*UC+r*Cc~ttr, Ca^ 6f**j~i t ScA**/ 
Develop flyers. J 
Print flyers. 
Distribute Flyers. 

Contact other media sources if desired. 




ireening Preparation. 

Set up staff-training date to review procedures 
instrumentation and to get acquainted. 

S_ Set date, location and time. 

S Contact team members. aj^^ \*'** 
✓ Hold meeting. <r g : y>' ^ 

Have appointments set. 

Contact site coordinator to be sure everything is 
ready. 

Send a reminder to team members. 
Assemble all materials. 
Set Up folder on each child. 



0 

p 

o 



VIII. Screening and Team Review 



IX. Post-Screening Folow-up 

^ Thank you letters to site administrators and 
coordinators. 

Thank you letters to team members, 

s Follow-up letters to parents. 

*L Forward screening inforamtion to appropriate agencies 
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2. DEVELOPING A TEAM 



Utilizing the information from the survey, an infant screening team 
(or teams) can be formed. To do this, first list the areas to be 
screened. Then list the type of professional participation for each 
area. 

Fok. txamplt: 

Vision -Viiion/UobAUty Sptciatut ok Eye. 

VoctoK 

HtvUng -AudcoloQl&t, Infant Hexuung SptcuatUt 

UotQK CooxdinatLon -Occupational ok Physical Thviaput 

Tentatively schedule professional involvement, and determine approxi- 
mate screening dates, times and training session times. Then contact 
those individuals who have indicated interest in participating and 
discuss the screening with them. Be sure to show that you are 
organized and have knowledge of the instrumentation, but be open to 
further suggestions. If professionals are still needed for any role 
or for a prospective site, those who have agreed, as well as the 
heads of various agencies/organizations, can be good resources. 

If you do not have people for each role for each prospective site, 
contact those who have agreed to participate and the heads of various 
agencies/organizations for further suggestions. 
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3. INSTRUMENT SELECTION 



Initially, the instrumentation should be based on the needs assessment 
survey. After the survey is completed and the screening tean is de- 
veloped, adjustments can be nade. This allows the use ofjthe expertise 
of the screening team matters. 

Prior to the team's first meeting, refinement of the proposed instrunen- 
tation needs to occur. The core screening tools should be selected so 
that this first meeting can serve as a training session as well as a 
preparation of the screening format. The instruments should also be 
distributed to the team for review before the meeting. Team members 
should be encouraged to bring suggestions with than to the training 
session. 

In this project, the survey indicated that the initial decision 
to tut tht Denvot Developmental Screening Scales voas a popular 
choice uiitk physician* and muuts, but only a fain choice with 
therapists and educators, in addition, tht motoK specialists 
expressed pnefeAence for using two othtA instruments Hitani- 
CompaJietti and ISMAARP [Easily Intervention Development Profile) 
published by tht UnivtrsiXy of Michigan Press. Tht speech 
therapists prefeJixed additional developmental checklists. 
Other, professionals indicated that instrumentation voas still 
nttdtd for. 60 dial/ emotional and mtdical information. 

Using this information, tht project attained tht Denver, with 
it* parent form a* tht coat instrument, and tht C1P {Compre- 
hensive Identification Process) Parent InteAview Form uxu se- 
Itcted to provide gene/tal family informcXion. Tow* for 
gathering prenatal and mtdical information voere developed. 
These and the screening procedure itself votre explained at the 
t/iaining session. Then change* and modifications were made, 
and suggestion* wit noted. The screening teams 9 developments 
cue noted in Figure 3. 
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3. INSTRUMENT SELECTION 



Initially, the instrumentation should be based on the needs assessment 
survey. After the survey is completed and the screening team is de- 
veloped, adjustments can be made. This allows the use of the expertise 
of the screening team members. 

Prior to the team's first meeting, refinement of the proposed instrumen- 
tation needs to occur. The core screening tools should be selected so 
that tMs first meeting can serve as a training session as well as a 
preparation of the s cre e n ing format. The instruments should also be 
distributed to the team for review before the meeting. Team members 
should be encouraged to bring suggestions with them to the training 
session. 

In this project, tht survey indicated that the initial decision - 
to tut the Denver Developmental Screening Scale* toas a popular 
choice, with physicians and nursts, but only a fair choice with 
therapists and educators. In addition, the motor specialists 
cx.pn.U6td preference for tiling tm othtA instruments Uitani- 
Comparttti and 1SWAKV {Easily Intervention Development Profile) 
published by the University of Michigan Press. Tht speech 
therapists prtf erred additional developmental checklist*. 
Other professionals indicated that instrumentation uxu still 
needed Ion social/ emotional and medical information. 

Using this information, the project retained tht Denver with 
its parent fcrm as tht core instrument, and the CIP [Compre- 
hensive Identification Process) Parent Interview Form ms se- 
lected to provide general family information. Forms for 
gathering prtnatal and medical information mrt developed. 
Thtse and tht screening procedure itself were explained at the 
training session. Then changes and modifications totrt made, 
and suggestions were noted. The screening teams 9 developments 
are noted in Figure 3. 
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Figure 3. 



PROJECT INSTRUMENTATION* AND REASONS FOR SELECTION 





. WPMfWf . RftncMAif 


SOCIAL/ 
EMOTIONAL 


1 OF Parent Interview Tom 

t 

Supple— ntary Interview rocn 

Denver Owvlopmui Scales 

Parent Questionnaire 
(appropriate eg* ltvti) 

Observations 


Tkt CI P am* cftosea etceiut U U usee If tat la cat CtuU find 
sassae* ana* muU tktu ttnd tomttrnto te tkt iafeat and 
patacAset aeaccavuiaa. It tteea iUUi to a put** tatta- 
viejsta 4UUm§ 0 tktu seseefeuaa, tkt eata* ««t caa exptoae 
cvta taswg* «aay •{ tat itcs* sac eWjatd {oa oteta 
patecaostcas. 

To taps*** tat CIP, a foam *aa te be uatd as a cove* eetet. 
It etpeaaU tat ut{otjnettea aaaavt tat {antly. 

Tec ^laatiawauAe auppttaeat* tat CI P aceeadou specific 
sAitta of Ac cUU end t* tooUimttd *Uh tkt MS Scaeeaxaa 
Feeji eeUcA aau <Uf*?. 

Tat ckUd ead pettst* eat eeatavtd by ett tee* *e>*eas aci'^a 
ivmU evetaetcea, tfctaUtisa {te« cat eats 4a tat aeU, aaa? 
*a uaatauctaate* peaiaaa. TAu paovufee a a»at coapttte 
peMW #| Cat eacCa. 


MEDICAL 


Prenatal Hlatocy Pom 
Infant Health Hlatocy Foot 
Subsections of dp 
Parent Interview Poor 


Coscc*** fot teas/ ttapoaat^attttte «*ufe tat neaVca/ peaseaaet 
aettctnt t$ do evea cutset* paestceta. HUicol tafeasvttoa 
•au t*tat{e*t tuaitte! to tat tsfeaeutcsa oa tat CIP, 
P>****t atapoaaca, ana* tat catdUaj of WiUzctiaaa ana* tat 
duUU swamI mUuU fcateae. Mtdictt pvuon*U decided 
to dutKibutt tafesjwUioft teeeaexag irminMtuttg. dUnltA, 
aad mUUionol *tvU •{ ckUdnt*. faey Moote* consult *Uk 
postat*, obstavt -Cat duldU btaevtet, cetot, poatoae. etc.. 
ead complete tae paeaetat aaa* mtdiuU kUtoiy (ohm*. 


FINE AND GROSS 
MOTOR 


Denver Development Scales 

Screening pom 
(Fine and Gross Motor 

Sections) 
Rehab Ltd. Occupational 

Therapy Screening 


Tea* «c*6c*a decided to tut tkt designated peutU o( tkt 
vcavca t mi-c wiea acaacC4 Meat eat iatcc aC|4.aca ( edrfcttoaa/ 
Out^xweftta woufrf be used. 

Tkt pto/ect'a Motaa SpectaZut (aa Otcuptttoael Taeaaputl 
dea^aed a caecUa* to asatU ta tvUuAting utiUxtA. aad 
loae. aa wtW aa tkt atfivitiu in (ait aad aa/ u neXoa aa 
Xae tut. 


SPEECH AND 
LANGUAGE 

l 
1 


Denver Dave lopxen tat Scales 

Screening Pom 
(Language and Cognitive 

Sections) 

Various Alternative de- 
velopmental and screening 
checklists. 


Tkt Ptavea tats used aa a beau and caoadoieXed *Uk pcAtnt 
aeapofuea to tae language aueatcoaa aa tkt CIP. 

Oace aaaxii. wata tat atauOt sitae so* «t£* dt<oitd. addOcono* 
InAtAumtnU *tM uatd. 

Tae apeeca {ataaput* Id4||tatnt at taca aUel dtcidtd to use 
diMeaea* devttopatatat oa kCAttnu%% chtcktut* tkvf used ot 
tat aoaaaU opeacOoa o^ tatu ctuUa. Taua, tata iseat 
co^oaXabtt i*Ua ■avtsaiaZa tats; aatd to auppttatat tat Ptnvta. 


HEARING 


OP Parent Interview Pooa 
Environmental Functional 
Hearing Aom—ont 
(Dapedanoa Tasting) 


laUUtty, fcataat aaaUtoaf oUtojMUtUtiA aad atipomca Meat 
att tact iseat coeytettd. At one sate tat hoapcUt kudioUtUt 
aau awUtabte to do Inptdaact ttattaa, a%tn poaa<att # tau 
aidctioa aaoutal bt naie. 


vision 


Peafaody Functional vision 

Aaaaaaaant 
CIP Parent Interview Fooa 


Aa ecucty a a^Mteutt to ataauat at taaa age. tat laiai^t 
0<U*UUo* and HoblUty AptUCUt aaggtated u4e o< tia 
out^sfttat. Using tAu ekXfc tat paatut aatcavoai QUAtionA 
oa tae CIP aaa paovta ouite 4ucttas|ut. 






♦Ordering information is in Appendix C. 
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4. PARENT MATERIALS 



S^f^M^o ^ te J 61 !^ to parents information regarding 

£S tnlfffrS B iSS,? nd th f, a y ailabllit y * f «»nity resources^ 
meet the first, materials available through HCEEP arant Droiect smv.<f<- 

X??.?^?' 5* Boonomics extension cff ices areother loial sources 

Parents should receive: 

1. Literature on imnunizations. 

2. Developmental milestones information. 

3. List of Activities to foster development.- 
Specialized handouts for parents requesting help in 
toilet training, behavior management, etc. 

5. / letter explaining what was done at the screening. 

Af ter the greening team has met and reviewed the car. ~, a follow-up 
lecter snouid be sent to the parents, Hiis shoulc oo^Axm tte re^uTts of 
tte screening and indicate any recxmnendations or referrals^a^fbeen 



The Project Jound the mateAiaJU kAom Puject MSE in 
RockioKd, IUajmaa, a* mil a* tho*e i>wm the *tate 
Home Economic* Extension oiiice and the. Day CaAe 
Ucen*ing BooAd to be ok paxticulaK vaJU,e. In addition, 
two g/Loup6 had recently compiled hmouacl guide* ion 
paAent* -tn oua community. We dutAibuted to everyone 
the geneAal giu.de from the Home Economic* pKoanam ok 
c 6 -.?, ] h *- wouAce* ioK chUdAen with 

Special Need* from the Early Childhood {Interagency) 
Council wa* attributed a* needed. 





w mm m> ww% 
mam moww 




THE INFANT AND TODDLER SCREENING PROGRAM 



Onoe the need for the screening has been determined, the core team 
developed and materials selected, the screening itself becomes the main 
concern. Setting up mechanisms for advertising and scheduling, as well 
as acquiring materials and sites, are very important at this stage. 
Development of the actual screening procedures and arrangements are now 
paramount. 

Part II contains suggestions for consideration in implementing the 
program. Specifically it covers: 

1. Screening Arrangements 

2. Personnel Training 

3. The Screening 

4. Case Review 

5. Pol low-Up 
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1. SETTING UP THE SCREENING 



A LOGISTICAL CONSIDERATIONS 

Logistical considerations involve the decisions of when and where the 
screenings should be done, how long they will take, and how you will pub- 
licize this information. 



Timing 

First, decide how many screenings should be held in a year (or se- 
mester). 



Considerations: How much time can personnel devote to this? 

What is the accessibility of facilities? 
What is the size/need of the community? 



in nost u^ditm-sized ccnrounities (pop. 750,000) 1 to 2 infant screenings 
each semester, up to a maximum of 8 per year, should be sufficient. 

Sites 

Sites need to be accessible and geographically located to serve the 
greatest number of people. Other concerns such as willingness of iacili- 
ties to supply space and equipment will also enter into the site decision. 
In addition, other uses of the facilities by the involved agencies bring 
other concerns: 

0 First, do we wis^* to further impinge upon their hospitality? 
• Second, will parents be comfortable bringing infants to such 
a site? 

Various types of sites can be considered for use including oonnwnity 
agencies, churches, schools, and hospitals. 



Considerations: 



Is it accessible? 

Is it located where the population is? 
Can space requirements, etc. be met? 
Hill it be an agreeable location for parents? 
Will it further or hinder public relations? 



I ft tht pnojtct It uxu dtttxmlntd that a hospital tltt uxu 
pKtiQAablt to paKtntA. foKtunattty, a ho6pltat admlnJutAatoK 
had al/itady txpteittd InttKUt via tht nttdU autumtnt. 
AfteA having ont ho6pltat aghx.t, It uxu compoAotlvtZy timplt 
to tint up otkvu. TKU tutting ha* aJUo 6tnvtd to Incnvut 
tht am/Ltnt66 otf tht mtdlcat community to tht Intoiut* and 
abititiiA oi a vaxltty o{ agtnclu In providing ttnvlcu to 
6pt(Uat nttdt* chlldxtn. KUo, by u*lng tht ho6pltat facUlty, 
ptMonnel l*om tht iacltity havt bttn ablt to pajuUclpatt In 
tht 6CAtttung. 
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Fgdgggg 

The •elected facility needs to be large enough to accomodate several 
evaluation centers, a waiting and play area, and a quiet area for the 
hearing testing. Space should be provided for the parent to partici- 
pate in each of the evaluation areas. The space needs to be large 
enough to facilitate movement between areas and yet provide an area 
which is observable. Adequate equipment will also be needed and should 
be supplied by site. Equipment includes tables, chairs, etc. as de- 
termined by the number of centers planned i»nd the number of children to 
be screened. 



Considerations : 



Is the space large enough? 

Is a quiet area for hearing testing 

available? 
Is needed equipment available? 



Typically most sites nave a large room to offer. This will usually 
be adequate if a quiet room is also available. Ideally a suite of 
rooms will present an optimum screening l^caUon. (Figure 4.) 

Time 



Time is a major consideration. Screenings should be as short as 
possible. The average length should be 30-60 minutes in addition to 
the parent interviews and health history which take about a half 

xSllJZ"* ^!u a T 0U ^ t ° f *fequate information should be 

attained on which to decide if further evaluation is required It 

n^hf^^ a ^ P*** to the t^peraSt and stamina 

of the age group. If one wishes oo shorten this time, the parent 
^temew could be conducted over the telephone prior to ^screen- 
ing and then reviewed at the time the child is brought in. 

^^ r !S?H?d in the J norTlin * all 4 re children to be relatively 
fresh when they anjive «nd does not interfere with standard after- 
lunch naps, it also allows the professionals to work at the 
screening in the morning, have a working lunch discussing the screen- 
^'^tern to their offices in t^.afternoonTrhS iTi^ 
portent when utilizing a volunteer staff j 

il* L 



Considerations: 



How long will the Screening take? 
Wat is the best time for the children? 
Stoat is best for the professionals? 
How long is the site available? 



TypiaUZy, iCMttungi axe nhidulid i*om 9 a.m.- 12 noon. 
P*otu64j)naU vuuvt <U S:30 a.m. and cuuake. ntwUwtH 
6>um 12:00- 12:30. 

Specific screening dates should be set after dates that the personnel 
and sites are available have been determined. ^ 
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SINGLE, LARGE ROOM W/SEPARATE SPACE 
FCR HEARING SCREENING 
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SUITE OF ROOMS 



Personnel 

The screening team should be composed of professionals from various 
oomunity agencies. Ihe interagency cooperation assists in meeting 
the goals of the screening. The screening can, of course, be con- 
ducted by a single agency. 

The team wUh_which the pKoject ha* had gneateM tucctu 
<j> composed <U fallow: 



Intake. 

Patient Interview 

Health Intexviw 

Functional Vision 
Functional Hoaxing 

Uotoi StuJLU 

Language. 

ExiX InteAview 



I votxinteesu 

I pKoivuionaJU (MRS Social WoifeeA, 
Day Cane. Licencing Boa/id PeAAonnel) 
Nujui, Phytioban 9 * f\66it>tant ok 
Physician UuppUed by 4ite) 
TeacheA o£ visually impcuAed 
TeacheA o\ heading impcuAed ok 
audiologiAt 

Occupational ok Physical TheAaplbt 

Speec/i ThvwpUt 

I Pfu>iU6lonal6 iaJUo teAve <u 

iavUUtatote) 



Considerations : 



What are the areas to be screened? 
What expertise is needed? 
What agencies wish to participate? 
Where can I get volunteers? 



Be sute xo determine whether the team members are familiar with the 
screening devices to be used or if they have other suggestions • Are 
there also materials that they can supply? 



▲ MATERIAL ACQUISITION 

Materials fall into four categories - those which must be ordered, 
those which can be purchased locally, those which must be developed, 
and those which can be borrcwed. 



Purchasing Materials 

Starting in time sequence, the ordering of materials should be done 
at least six-to-eight weeks in advance of the screening to be sure 
that they arrive in time. Things to be ordered will incline copies 
of the screening instrunent(s) , response forms of various types, and 
the literature to give to the parents. The quantity needed will 
depend on the size of the screening to be conducted and whether the 
screening team can contribute any of the needed materials. 

The. pKoject u*ed two VenveA kit*. In addition, the 
pK0^U6tonats bKoaght the othui inAtnimint* theq uxuhed 
to uMt and toe puAchaied the. KUpon&e 4>heett>. 
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Considerations: What is needed for the screening? 

What is needed for parent information? 
Where will this be purchased? 
What is the time needed to fill the 
order? 

How soon before the screening is it 
needed? 

Can someone lend the needed materials 
instead? 



Materials to be purchased locally can be done in relation to their 
need. Stickers or raisins can be purchased immediately before the 
screening while materials needed to prepare for the screening, sue* as 
name tags, will need to be bought a week or so in advance. 



Borrowing Materials 

Materials which are to be borrowed must be secured next. These ma- 
terials include screening materials (from the professional staff or 
resource libraries), and toys for the children's waiting area. If 
specialized equipment such as audiometers will be needed, this most 
also be arranged. Adequate equipment is necessary. This includes 
items such as tables, chairs, . etc. as determined by the number of 
screening steps planned, and the number of children to be screened. 
Usually these can be obtained from the site. 



Considerations: What will the screening site provide? 

Do team matters have materials they 

will use or share? 
What resource libraries can be contact ed? 



Obviously, borrowing materials can save a lot of money. Be sure, 
however, that what is borrowed is appropriate, complete, and is 
returned promptly and in good condition. 



Developing Materials 

Next are the materials which must be developed. These fall into 
three groups: forms, correspondence, and advertising. (Advertising 
is discussed later.) 

Forms may, however, already exist in the agency especially for per- 
mission to screen, permission to share information, case sutmary 
sheets, permission to photograph (if >ou plan to do so) , etc. 
Modification of the interview form or any other part of the screening 
materials will need to be developed (with appropriate approval.) 
Examples are located in the Appendix. 
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Waft copies of letters will need to be developed. These include 
oonf imation of screening dates/times and training session to pro- 

fSSSon off I'J^ l6tterS f ° r ^ af **** screeSn?roon- 
firaation of site and equipment letters, thank you letter for use of 

££' ^kT'T Statin ^ what was done attte screening aS 

^JJS^ 15 ^ J** Staff (to te * iven out thelay^f^ne 
^ff^^'J^J?* 5 follow - u P lefc te" to the parents. One of these 
will indicate the screening found no problems; the other will provide 
information regarding concerns that were noted and who wii lteST 
tacting the parent to arrange further evaluation. 



Considerations : 



What forms, etc. already exist? 

What are printing costs and deadlines? 

Are all aspects of the screening, pre- 

screening and post-screening 

activities considered? 



You may wish to develop a follow-up questionnaire for parents to 
evaluate the screening. 



ADVERTISING 

The largest form of advertising is the development and distribution 
of flyers. The flyers should be clear and concise. If there is a 
cost, be sure to indicate this, otherwise show that the screening 
is free. The flyers should be distributed a month in advance of the 
rxiTSu screening. 

The. dittA&utian tued by the project U m.de-bai>edi aAea 
day coal and pAuchool faoLLLUu/ ticking boaAd: otheA 
vxAly childhood pKOQiuxm; public/ private 6chool&; pidLui- 
Qu-CAAnA; obUetUcuvu; hospital obUetAic and pe.dlatAic 
unU& ; health teAvicu - health de.paAXme.nt, HRS developmental 
6eA.v<.cu, etc., and the, media. 



The media is jour second area of advertising. A press 
radio and television stations and newspapers should be 
sent out with a copy of the flyer. Depending on their 
cerning use of community service bulletin boards, this 
varying amount of publicity. Be sure to include small 
advertising" papers and cable stations on the contact 



release for 
developed and 
policies con- 
will gain a 
contnunity 
list. 



Considerations : Who do I want to reach? 

Are there timelines to consider? 
Is the material clear and concise? 



^tST^l^^ ""C WiU 00 res P° nse rates and the 

amber of children that can be screened in the time allotted. 
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FREE 



Infant and Toddler Screening Program 



for 



Children age* Birth to 2 years 

(2 yean* 11 Months) 



October 2, IMS 



Oaoaatoer «, IHS 



Hatch S. (Hi 



n*y 7. 19*4 



ALL CHILDREN'S HOSPITAL 
QtlUMEM'S CLINIC 
•01 - 4th Stmt South 
St. Petersburg, FL 

SIM COAST OSTEOPATHIC HOSPITAL 
2025 Indian Rocks toad 
Unjo, IX 

NORTON PUNT HOSPITAL 
TvTTLE AUDITORIUM 
323 Jeffords Stmt 
<Cie*Kv*ter« tt, 

ALL CHILOROTS HOSPITAL 
OtILORDf 'S CLINIC 
001 - 4 th Stmt South 
St. Petersburg, FL 



[I JSJJ?"* CONCERNS AtOuT WJUR CHILD'S CCVELOPtOr, CAU. ft» 
AN AFfOItmOfT: (ln , 7«7-)H0 

(Appointments are required) 



Areas to be screened tare 



VISION 



SPEECH 
MOTOR COORDINATION 



HEARING 



Sponsored by the fine! tat County School System and the 
Hifh School /Preschool Partnership p roe ram. • 



Figure 5. Sample of advertising flyer (8 x 14) 
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▲ SCHEDULING 



First set up the dates and times. Run screenings frtxn 9:00-12:00. 
Initially schedule children every half-hour and then fill in for every 
<*iarter hour. Try not to double schedule beyond the quarter hour. I An 
alternative scheduling plan would be to schedule children two at every 
half-hour instead. Advance appointments assist in providing an even 
flow of children and parents with minimal delays. 

Ua« a scheduling form. The scheduling forms have two pages. The 
first is the actual schedule pege with date and times. It includes 
the child's name, date of birth, and the parent's neroe and phone 
nuraber. The second page is for further information and adds the address 
and the presenting concern. Once the scheduled time slots are filled, a 
waiting list can be maintained. This allows inmediate rescheduling of 
children if there are cancellations. 

The person taking the appointments should screen the calls to assure 
that appointments are filled with children for whom there are concerns. 
Many parents will wish to bring their children in for confirmation of 
normal development. 

To avoid fitting tht calendar with children about whom 
theAt axe. no concern*, tht piojivt hcu> had 6uccu6 by 
tKptcujujng tht pujipost otf tht tcAtexing to the. paAint*. 
By titling them that the. tcAetning 16 basically tfo* 
chUdKM who tht physician, paKtnt, etc. ha& concetti* 
about, and that it U not a "well-baby" chtckup, mott 
patent* telfi-telict tht appKopwboiti nupon*e. 

The person scheduling will need to be sure the child is of the age 
you wish to reach. 



Considerations: Who will take the appointments? 

What advance information is needed? 
Will you accept •'walk-ins:? 



] 



TMo days before the screening confirm all appointments by telephone 
and reschedule those on the waiting list. 
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2. THE TRAINING SESSION 



The training session for professional staff should be brief and, if 
A there is stability of volunteers, it may be able to be dispensed with 

v after the initial one. The primary purpose of this session is to 

acquaint the professional staff with one another and with their coun- 
terparts for other screenings. Secondarily, the session is to 
familiarize the staff with the instruments and procedures to be follow- 
ed. 



Begin with introductions; name tags will be helpful. Discuss the 
procedures to be followed from parent arrival onward, if possible, 
have diagrams of the site and explain the physical arrangement and 
organization of the screening itself. 

Next, go over the instrument(s) to be used and the materials. Have 
team members present what they have brought to use. Be sure to allow 
time for experimentation with the instruments. Follow up with a 
questions and suggestion period. 



Considerations : 



Do the team members know each other? 
Do the team members know the instruments 

and materials? 
Are the time and location of tie tr?.in- 

ing appropriate for the staff? 



Keep the session short - 2 to 2-1/2 hours. Remember — these are 
volunteers with other jobs to do! Offer coffee and snacks if 
possible. 





DWMtr-TOCCLBt TaTHTP? 




TRAIMXIC SESSION nGBOa 




9:00 * 11:00 




Introduction* 




DlftCUMlOQ of Mrial 




JU Aga tmm to ba Scoaanad 




fc. Station- to -Siatjuon wwwt 




C. Staff lug of stations 


III. 


Imtnwantatlon 




JL Oanvac Oawalopaant Scalaa 




ft* CXt taxant mtacvlaw foot 




C. fmbodf Functional vision Teat 




D. Nallcal Infotmtion 




B* Otbtrfbem 




r. Cpan to Suageatlona 


IV. 


Taa» MMfam' tolaa 




A. Dutiaa at Each Station 




E. Cast Savlsw ftou&Am 




C. follow-up 


CcmptUU fcf l$t$i 




Tim to ftavlaw and Atactica with tnatcuaants 



Figure 7. Sample Training Session Agenda 
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3. CONDUCTING THE SCREENING 



Be prepared! 
Be organized! 
Be early! 



These are probably the three most important concerns in conducting a 
successful screening. 



▲ PRESCREENING PREPARATION 

In the week before the screening parents and team members should be 
renotified and have their participation confirmed. Folders for each 
child shouid be set up with all n*- ,--^ry forms. The forms should 
have basic identifying data filled in. (Appendix B) 

Have all the materials and have extras of items such as pencils, etc. 
Have the materials set up in the way they will be utilized. Request" 
the staff to arrive 1/2 hour before the first appointment so they can 
familiarize themselves with the environment. This also provides time 
to rearrange the setting if necessary. Signs may need to be placed a 
that the clients can find the screening. 



A CLIENT ARRIVAL 

Siqns should be clearly placed to direct parents where to go for the 
screening. Parents should be greeted. If a hospital site is used, 
their volunteer corps may be able to assist in greeting and escorting 
parents to the location. 



4 INTAKE 

Upon arrival the child's name should be checked against the schedule, 
permission forms should be completed, and name tags should be given 
to the parent and child. A very short questionnaire regarding the 
parents* expectations of the screening should be completed, if desired 
an instant-developing picture should be taken and attached to the ' 
child's folder. Pictures make identification easier when the team 
discusses the child later. The paret and child should then be 
escorted to the first testing area or the waiting area, if necessary. 

A PARENT INTERVIEW 

This requires the parent to be interviewed using the form(s) that have 
been selected. 
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3. CONDUCTING THE SCREENING 



Be prepared! 
Be organized! 
Be early! 



A PRBSCREENING PREPARATION 

J^f^i^f^^f n *^, «* should be 

35^£ri?5J^ their P^cipation confirmed. Ftolders for each 
child should be set up with all necessary forms. The forms should 
have basic identifying data filled in. (Appendix B) - 

^ Si t ^^ t ? rialS *** ^ C£ such as pencils, etc 

£^?£!f .ff^T 1/2 ^ ^fore first appointment so SeVcan 
fT^^S^l^ SelV !f Wi S£ envir ^«nt. This also pro^i&S t£S 
S*?^?? Set 4 ng * necessar Y- Signs may need to be Scedso 
that the clients can find the screening. piacea so 

A CLIENT ARRIVAL 

SSL^fSLS^ fi^ to direct P**** 8 where to go for the 
screening. Parents should be greeted, if a hospital site is used 

* 

A INTAKE 

grmlS^forS ttbe^S^ lm 1 S HdnA *• schedule, 

tothe^DareS^^M be 1 O0nplet ^' and name tags should be given 
parents i short ^tionnaire regarding the 

2T2LSI*f "f* ° f *** screening should be canpletedTlf desired 
an^tant-developing picture should be taken aixi attached to ihT^ 

S^^chiSlS 68 "^^tif ication Sie^tS 
esS^fco^fJJii*^ ^ «* *iM should then be 

escorted to the first testing area or the waiting area, if necessary. 

A PARENT INTERVIEW 

c2n SK.*" 9IUent to be interViewed usin « the form(s) that have 
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In ouk out thvit we*e two Uvi*: the ckUd background faim 
la combination o& the CompithenAive Identification PtoctU 
ICIP) and ouk additional information) and the pa/ten* report* 
°i the Denver Developmental ScAeening Scale*. 

If patents fill these out independently there is still the need to 90 
over the forms with them; the preferable technique is to complete this 
form as an interview. 

If the child and parent can separate at this point, itvill speed up 
the process. There are, however, instances when the screening staff 
may wish to have the parent present. 

A MEDICAL HISTORY 

This is another parent-centered activity. 

To reduce medical Liability, the project did not have 
medical personnel do physical examination*. 

Situations may vary but basically the medical person reviews the pre- - 
natal history and the child's medical history, and presents information 
on imnunization, checkups and clinics. She/he may observe the child 
for color, posture, etc., but formal evaluation is not done. If 
possible, height and weight measurements should be taken. 



A FUNCTIONAL VISION 

Using the Peabody Functional Vision Test, the child's eyes are tested, 
not for acuity, but for use of vision. In addition, the specialist 
completes the vision-oriented section of the CIP with the parents, 
The difference between functional vision and acuity testing must be 
explained to the parent. 

A HEARING 

This is also a functional testing with a parent interview and observa- 
tion of the child's responses to noise. In seme cases it may be pos- 
sible to do impedance testing as well. The specialist interviews the 
parent with the appropriate section of the CIP. 

▲ SPEECH AND LANGUAGE 

The therapists complete the language section on the Denver and the CIP. 
In addition, seme therapists prefer to add another screening device to 
more clearly look at receptive vs. expressive language. 

A ^OTOR SKILLS 

The occupational therapist or physical therpist completes the fine and 
gross motor sections of the Denver and any applicable items under the 
"Personal/Social" area. 

The project* 6 0.7\ aJUo developed a checklist of reflex and 
muAcle tone item* that the examine*. (See Appendix C.) 
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A EXIT INTERVIEW 

The interviewer assures that all areas have been screened and all items 
have been completed. Overlooked items are completed at this tine. Ex- 
planation is given to the parent regaxdL g what has been done and what the 
nqxt steps will be. Parents are given packets of materials and their use 
is explained. The parent is thanked for participating in the screening 
and told that they will receive a letter within the next two weeks. 



A TECHNICAL REVIEW OF SCREENING 

This should oe completed on the initial screening and occasionally there- 
after. This assists in determining whether the screening procedure is 
meeting expectations. If possible, a professional who is not participating 
in toe screening should serve as observer and complete the review. 

Figunt f . On tht ioltovxing pagt <u a copy oj one oj tht 

technical Ktvitm ol a acteeittng by tht pKOjtct. 
(A copy o£ tht ionm <U alio In Apptndix C. ) 
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Figure 8. COMPLETED SAMPLE OP THE SCREENING'S TECHNICAL RE^EW 38 




TECHNICAL REVIEW OF SCREENING 







Site was adeq 
Personnel arrived on time. 
Scrttning was organized. 



JCEL 
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Personnel were organized 

Signs were placed to assist parents in 
finding location. 

II on time, parents' appointments were Kept. 

Overall parents were satisfied wi th screening. 

Stations were adequate/efficient. 

1. INTAKE 

2. PARENT INTERVIEW 

3. HEALTH SURVEY 

4. FUNCTIONAL HEARING EXAM 

5. FUNCTIONAL VISION EXAM 

6. SPEECH AND LANGUAGE 

7. MOTOR SKILLS 

8. EXIT INTERVIEW 

Screening battery was adequate 
Ease in use 
Time required 
Information gained 

Team Fo Mow-up 
Confidential i ty 
Prolessional 
Team input requested 

Average Screening Time: jJU, 
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4. HANDLING THE RESULTS OF THE SCREENING 



First, the staff needs to discuss the results of the screening and 
mate sure relevant observations' have been included. Do the results 
technically - by the criteria of the instrumentation - indicate 
follow-up? or is there a feeling regardless of the results of a 
need for an in-depth evaluation, and if so, in what areas? if im- 
pairments are v ery obv ious, what kinds of services appear to be 
needed? These recommendations will be passed on to the appropriate 
follow-up agency. 

Second, follow-up letters need to be sent to the parents. These need 
to indicate that no difficulties were noted at present or the areas 
of concern and to whom a referral has been made. 



Considerations: How long will this take? 

What information is needed? 
What is done with the results? 



Third, forward the records and results to the agency which has been 
designated as the follow-up agency. 

In tkU pnojtct, the. iinal A-tep lt> to ^onucuid all *eco*d4 
otf chiXdKtn needing iotloui up to Child Find. Tho6t childKtn 
aM. thin tnJtvuLd into the. Child Find tAaciUng 6 y* tern. 
Coordination, oh KicotmendationA and tvatuation& <x*e 6ub - 
tzquently awiangid by Child Find. 
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5. fOLLOw-u^ PROCEDURES 



Innediate follow-up in the form of a letter to the parents regarding 
their children's needs has been discussed. At this time it may also 
be helpful to send a short questionnaire regarding their perception 
of the testing. Again a likert-type scale is reoommended - but one 
which only requires a check mark. Keep the survey short (S items, if 
possible) . 

Follow-up data from Child Find will also be helpful to determine the 
worth of the screening. If Child Find has a tracking system, this 
will facilitate the acquisition of data. If not, it may be n ecessary 
to sit and review the folders periodically regarding evaluation and 
placement so that the screening program can maintain data on identifi- 
cation. 



Considerations : Were the needs of the parents/children 
met? 

How quickly were responses made? 
How will the children be followed? 



*The other follow-up is the thank you 9 6 to screening team members, 
site adninistrators, and volunteers. 
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COST CONSIDERATIONS 



Cost is frequently an overriding concern of administrators. This 
section is designed to provide information regarding the necessary 
capital outlay and the personnel tine required. Costs nay vary f ran 
those given depending on available sources. Costs are given as if 
oonmercial rates apply. 

As this model is predicated on voluntary cooperation of various 
agencies, personnel needs are discussed relative to time spent rather 
than actual dollar cost. 

Ihe three categories discussed in Part III are: 

1. Start-Up Costs 

2. Continuing Costs 

3. Interagency Cooperation/personnel Needs 
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1. START-UP COSTS 



^^^^S^* «» ^ abai «» the 



terials needed for the screenings 
a NEEDS ASSESSMENT 



Sndln^f^^L^^, Assessment is postage and will vary d^- 
on^SL^n^Tn?^,^ 8Urve y ed - figures below arebased 

^utv^ing 100 people, and including stanped, addressed envelopesfor 



100 copies of 1 page survey/letter $ 4.35 

200 envelopes 7.00 

200 stamps § 22C 44! 00 

TOTAL $ 55.35 



mil «. 
WtfJOT'S ACTIrti PACT j 4 , M 
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A NON-CONSUMABLE MATERIALS 

These are the materials needed for the screening that should be reusable 
They should not need to be replaced readily. These items are basically 
screening instruments and manuals: 



2 Denver Developmental Screening Kits 
kit, manual, 100 forms § $34.00 

CIP Parent Interviewer's Manual 
CIP Screening Interviewer's Manual 

Peabody Functional Vision Inventory 

Instant-Picture Camera 

Toys - for Peabody Functional Vision Inventory 
penlight, small toy to fit over penlight, 
tracking tube, shaker or rattler, sparkler 
toy, 4-inch object, 3-inch objects 

Toys - for Environmental Hearing Screening 
bell, puzzle, small cars, small toys, 
puppet, etc. 



Toys - for play area 



$ 68.00 

7.50 
9.00 

31.00 

25.00 

15.00 



15.00 



25.00 



TOTAL $ 195.50 
plus shipping costs 



COST SAVERS: Team membeJU, may have tut kJUU which can be 
uaed ion the tcAeetUngt. R&souAce centvu mch a& the 
Ftofuda Viagno6tic and LeaKtUng Ruouacm ant anothzJi 

iOUfLCe. 

The. aome can be tme fan. the toy* needed and the. 
camvux, 



PROJECT'S ACTUAL COST 



$ 49.00 
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2. CONTINUING COSTS 



ST^S ^t^S,^^ 1 ^ *? CU "5 d each year for the screenings. 

second is the cost of cxxJSL i— 'Sad? 

4 ADVERTISING 

^Li S related to dis««ination of flyers. 
rad ^ and newspaper coverage can usually be obtained at no 

^'and^^f *** by ^ tiU2ing «««nity service anrwuncaoeni Sr 
Unejnd press releases. Thus, no costs for media presentations has been 

^ 5?? £° r f lyers assies camera-ready copy is presented to the printer 
and that they are printed on 8*" x 14" colored paper. P 

2L P ^°f»i! ^fo figured with mailing 400 envelopes first-class mail. 
Sane of these will carry more than one flyer. In addition, 1,000 {with 
cover letters) can be mailed in a package to an agency such as the Child 
Care Licensing Board of Health and Rehabilitative Services for distribu- 



2,000 flyers, printed « 63 75 

1,400 cover letters 5o ; oo 

400 envelopes 17.00 

Postage for 400 envelopes, 1st class 8 22$ 88.00 

Bulk mailing of 1 package of 1,000, 1st class 16.QQ 

TOTAL $ 234.75 

PSl SMffij In-hoiue. pUnting ivivicu ok ^tooopuina can 
he tontjo*. clo&t to thi coU oi pape*. 

Halting co*t6 can be. aU tiibhtantjjxiXy by u6ina intia- 
agtnaj muL tyttem and ulung othtu to dutiibwU ioi you. 

PROJECT'S ACTUM COST $ 9g 40 

CONSUMABLE ITEMS 

SS^JSTL"^ i^" 8 Which are used duri^ each screen- 

ing and which must be replaced. There are three types of these materials. 
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^K?f ° f O0ns ^ iable itartS is ^ various screening forms. 
Same of the forms may be reproduced from this guide, others are copy- 
righted materials and must be purchased. 

?! "f??? type of items is oonsumable materials used at the screening 

7 TTV m not foms - Included in this category are folders for 
matoteining each case separately; name tags for parents, children and 

?om.L T C8 55? t f Wlies for taking Pictures of each child for the 
f° ldera : I? addition, the small boxes of raisins (usually, packaged 
12-15 to a bag) are needed for the fine motor assessment. The raisins 
can also be used as reinforcers as can small colorful stickers. 

£S ^J2 P ? ° f °°^ Una ?; e trials i» correspondence. These materials 
are required for confirmation letters and thank you letters, Most Im- 
portant are the letters notifying parents of the results, referrals that 
may have been made, and any recommendations. 

The materials that must be replaced for each screening are listed below. 
too figures are based on six screenings of 16 children each. (Samples 
of these forms and copies of those that may be duplicated are located 
in the Appendices. Addresses of publishers are also located in the 
Appendix. 

3 pkg. CIP Parent Interview Forms $ 22 00 

(35/pkg 8 7.32)) 
1 pkg. Denver Forms (100/pkg @ 7.00) 7.00 
3 pkg. Denver Parent Questionnaires 21*00 
(100/pkg § 7.00) 
1 pkg. ea: 0-6 mos. 

6-18 mos. 
18-36 mos. 

7 pkg. Peabody Functional Vision Record Sheets 19 25 
(15 pkg 8 2.75) 

Duplicating Costs: 

100 Rehab Ltd. Forms 4 35 

100 Medical Forms 4*35 

100 Parent Information Forma 4*35 

100 Permission Sheets 4*35 

100 Case Study/Referral Forms 4.35 

100 tiny boxes of raisins 6 00 

suckers 6 'oO 

name tags 8.20 

instant camera film 96.00 

flash cubes/bars 18*00 

100 rcanila folders 11*00 

150 envelopes 5 25 

postage for 150 letters, first class @ 22C 33*00 
paper for letters (150 sheets) 3*00 

TOTAL $ 277.45 
plus shipping costs 

AVERAGE COST PER SCREENING $ 46.25 
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tOST SAVERS: VupUcatina cott* can, be mack chtxpvi U dont 

AA-9UHUt. 

In&tant-camvia lib* and ittuhu aKt tht qkvUuI 
kxptnit and can be tJUmbuUtd U ntcu60Au. 



blOJECVS ACTUAL COZY 

Actual cSti put JcAtvung 



$ 247.05 
41.75 



PAR* jfr MATERIALS 

the cost of Parent Materials has not been included. This cost will vary 
greatly departing on what the parents need, how many items will be given 
to parwtts, and the variability of costs of the materials themselves; 
Individual costs will differ based on the source and whether the materials 
can hit fteprodaoed. Generally, materials will range from "Free" to $1.50 
per petajJhlet. Sources to consider are the Heme Economics Program, {fane 
Bdbribtrti^s extension Agency, Child Vfelfare Organization, Day Care Licensing 
Board, Amtal Health Assofciations and state and federal projects. 



Pinellas County Schools Home Boonantlcs Department: 

Pinellas Oounty Partly Directory 

A$ Characteristic* of 3 v s f 4*s and S 9 s 

Items Commonly Pound Around the Heme that Gould be Used 
as educational Devices 
Pinellas County Effrly Childhood Council: 

Directory of Resource* for Young Children with Special Heed* 
Pinellas County Day Care Licensing Board: 

Activities for two Year Olds 

Activities for Three Year Olds 

What Do You Do with an Angry Child? 

Selecting a Day Care Program for Your Child 
Hone Economic* extension Agency 
Pinellas County Schools Audlology Department: 

Your Child's Hearing 
Hospital sites have contributed information on immmirations and 
on communication skills* development 



PftOJBCT RHISE HOTRIALS 

Child Development Chart 

Parent Program Schedule 

Pour Major Areas of Oil Id Development 

the Child at One, Two and Three Years of Age 

leaching the Child at Home 

teaching the Child to Behave 

toilet Training 

Child Behavior Checklist 

toys and Materials 

An Approach to Parents* Feelings 

Parents as Partners 

Information on Cerebral Palsy 

Information on Hydrocephalus 

Information on Down's Syndrome 

Information on Hyperactivity 

Information on Spina Bifida 

Sources of Information 

Parents' Meeds 

Problems Which can Develop in Speech and 

Language Development 
Speech and language Developnent 

PROJECT lattCOWt MMMHAL 

the Competent Pr ecede: A Guide for Parents 



$1.00 
.20 

1.00 
.65 

1.45 

1.50 
.45 
.25 

1.20 
.40 
.50 

1.85 
.20 
.25 
.45 
.20 
.55 
.30 

.20 
.95 



,10 



Finite 9. sample of Souroes/Ooets for Parent MaterlalT 
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3. INTERAGENCY COOPERATION/PERSONNEL NEEDS 



Aswentioned earlier, personnel oosts are discussed in terms of time 
needed. The assumption is that these requirements can be met by 
personnel currently on the staffs of various agencies. Inter-agency 
cooperation is therefore extremely important. 



A INTERAGENCY COOPERATION 

Interagency cooperation is needed on all levels - publicity (and re- 
ferrals), screening participation, and follow-up services. Depending 
on the situation, formal agreements as to personnel assignment and par- 
ticipation may be necessary. - 

A greater clientele can be served if all the agencies involved can 
publicize the screening program to the individuals they work with and 
with additional agencies with whcm they may be involved. By referring 
appropriate clients to the screening program, agencies can often assist 
clients in their own case loads. Usually formal agreements are not re- 
quired for these kinds of activities. 

Similarly, agencies generally accept appropriate referrals from any 
source. As the reputation of the screening program is established, the 
various community agencies will understand the screening reconmendations 
are from a team of professionals. This source of referrals will become 
valued because the children have been screened and further interagency 
cooperation may be the ultimate result. 

Personnel assignment is the primary issue which may require a formal 
agreement. This stems from two problems. The first is the request for 
professionals to spend their "office time" on an activity that is not 
run by their agency. This can become even more complex if screenings 
are scheduled for Saturdays and the professionals may then wish com- 
pensatory time from their jobs. 

The second potential problem is the use of professional staff members 
in an endeavor over which the agency has no control. A simple dis- 
^frS r vi!P5 i ^ Pf°9 ram roay be adequate. The disclaimer must 
relate both to the setting and to identify agency participation but not 
sanctioning of the results. 

The project hat, not had to have, fa/unol interagency 
agneemenU. Pvuonnit have, been altomd bytkeJUi 
agencies to participate cu panX oi meeting the 
agenciu' mib6ion to tenve. children. 
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A PERSONNEL NEEDS 

With the exception of the screening dates, no full-time involvement of any 
personnel is required. Many of the requirements can be met during the 
normal course of the day. The lead agency should provide the most 
services, including the program coordinator, secretarial staff, telephone 
and typewriter access, and storage space for the materials. 

Secretarial services actually account for the most time outside of the 
actual screening time. The secretary must set up schedules and confirm 
the appointments. She will also type all correspondence prior to the 
screening and after it. in addition, a good secretarial staff will be able 
to set up the folders prior to the screening dates and replenish all forms 
and materials as necessary. 

The program coordinator will spend time in the initial needs assess- 
ment and on setting up the screening program. Subsequent to that, she/he 
will have to arrange and conduct any necessary training module (if 
necessary) and arrange the dates and sites of the screenings for the year. 
Before each screening the coordinator should double-check all the 
folders and materials. One full day will need to be devoted to each 
screening and the follow-up procedures. The day after the screening time 
must be spent with the secretary so the follow-up letters can be sent to 
parents, participants and agencies. The first year of the screening will 
require more time than subsequent years. 

The screening staff needs only to devote one-half day for the training 
session and the days for the screenings themselves. Other, incidental 
contacts may be necessary but these would require little more time than 
would occur otherwise. 
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Sample Child's Folder 
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SAMPLE FOLDER COVER 



Plmllas. County Schools 
IfFANT - TODCUER SCREENING 

MiCk Sckoal/Praachaol r«rcncr«ht> rro«r« 
OS/IS/AS at Abemathy Hospital 




SUSIE SWlf 
OQBi 12/29/94 
C.A. 5 aos. 

Parents 

Mary Snpla 

S55-1212 



Attach PHOTOGRAPH 
oi CkUd Hvit 



REASON FOR REFERRAL: 



StfWARY CF FINDINGS: 
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SAMPLE INITIAL PARENT QUESTIONNAIRE 



not aoooL/mscNox wum«sHip program 
nww - team nmaxc 





OnW'S WMl jAllaJLas *i*sr~j" £g AGE: 

1* Co you feel your child Is having difficulty in any of the following develop- 
ntai areas: 



Yes Ho 

Vision skills 

Hearing skills . 

Speech skills 

M3tor skills 

Social skills 

If so, please explain: 



2. Do you have any questions regarding \eneral child developtnent?_ 
If so, please explain: 



3. Vtauld you XxVe information on child development in any of the following 
areas: 

vision skills 

hearing skills 

s peech skills 

notor skills 

physical development 



social skills (eating, sleeping, toilet training, 
social interaction) 
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SAMPLE PARENT IHTERVlEdl/FAUl LV VAT A FORM 



r 



HIGH SCNOOL/fcRESGHOQL PMMPSHIP PROGRAM 

jjmg DflERVgH FORM 




Child's |/^ ^yiX^ Year Month 

Male Pe—tl e y Date 

Birthdate : 

CA 

4 Age: 



Day 



Mother** 
fetter's 
Brothers 



4 Age: 
t Ages: 



Occupation: 
Occupation; 



Sister's Nanes « Ages: 



Address : Street :_ 
City: 



State: 



Hone Phone: 



.Business Phone: 



Is child living with both parents? 



If not, please explain: 



Other persons in the hone ft relationship: 



Is the child in a Day Care Home or Day Care Center/Preschool Progrw? 
Dqplain: 
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SAMPLE C0UFREHENS1VE IDENTIFICATION PROCESS (CIP) PARENT INTERVIEW FORN 



CtP PARENT INTERVIEW FORM 



CUU'sNam: S*L*U *~- r /f 

Bey GM_HofS»r1»a». WorklW. 

Strect Address: 

Maaw* Address: 

Gty: ! 



.Sate. 



Fl iniint ar y school this chfld wg attend: 

Father's Neeat: Ate: 

Mottoes Nante: ^ 

Number of oUerbfotiHnaid detect: 

Younmwbfotfcersandi 



year month 
Date: *C S~ 
Child's Birthdate: /«t 
Afe: g , 4^ 
Age in Months: «*">»7«i. 
Wefrht at Birth: lb 



.or 



. Occupation: 

. Occupation: . 

Other people in the home: 



. Education:. 



. Education: . 



.Birthdete. 
.Bertmntc. 



.Name. 
.Kam# 



.Bvthdate. 



.Bfathdate. 



Was there anything unmul about the pregnancy with this chad? 




Place an X on the best ansver. yes 

Has this chile* ever had any ear/hearinc examination or treatment? (Mark one.) q 

Whe * Who Results 

Does this child: 

I Seem to am difficulty heerir*? 

2. Turn up the TV louder than other members of the family? 

3. Seem to favor one ear over the other? 

4. Jump or appear to be more startJcd than others if there is a sudden noise' 

5.Se^toliearyo«ifyouUkmamiusper? 

6\ Make you taft loudly or repeat frequently? 

7 Ha^ a history of ear mf action.? 

Hurt often? What treatment? 



o 

o 
a 
a 
< 
o 



no 
Q 



O 

< 
A 
< 
O 
□ 



i 

a. 

€ 

C 

i 

i 



CoaynakC!f7SltBaaf 



58 



66. 



Has 



yet no 

4 a vision esseelantson or ttmfm itt (Matt one.) □ O 

l.aaatilolttfaaimc^iiiiatwilMaiior!^^? O A 

T Saw toltm p rnWiai ssshig ttiaaaaa far evwyt A □ 

J.SewJntf <3 O 

d.Weerglasees? A Q 

5. Km eyee that turn in? O A 

tHm eyee that ts«* out? □ O 

| R ~ B 



't 

i 
"i 



< 
> 



At what as* did frit cMM first begs* to apeak? Give i 

FinC words _ Two or three words together 



if you do not r esnssa b s r exact i 




2. Putts** 

3. With the way Us or her voice sounds? No 

4. Repeating sousida or words too often? No 

What languages) is spokes most frequently in the home? 



c 

c 

J 



4 



* 

• 



Do you notice, or has a doctor reported, any of the foBowing in this chid: 

AsCuna Frequent fevers Headaches 

l a d aj r a t ion Snustioubk Nightmares 

Constipation Noae Weeding Thttmbeucfcfag 

Diarrhea Bed wetting Nai biting 

VceaWug Allergies EpOepsy (seizures) 

Other physical ptobten* (explain): _ 



> Over tiied or lacking pep c 

. Heart trouble S 

, Difficulty hearing X 

. Difficulty seeing i 
(blinks, squints, rubs eyes) £ 



4. 

C 
m 

I 
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Canthischild: (Karkone.) Place aa X on the best answer. 

1 • ^faik upstairs and down atone, both feet oo each tread? 

2. Walk upstairs using attentate feel and Ming rail or 
other support? 

3WaJktteatain«alntaiteniaU 

4. Wa* dovMtairt one foot per tread, won* rail or 

other support? 

5. Walk igj aod down ataira one foot per tread, with 

ao support? 

6. ftofler skate, ride a two-wheel bicycle, or jump rope? 

7. CUmo fences or trees? 

Does this chfld: (Mark one.) 

1 . Sine little songs or commerculs? 

2. Cry or whine? 

3. Seem to be unusually quiet? 

4. Repeat actions or words needlessly? 

5. Pay attention to what you say or do? 

6. Mat* up KttJe tames? 

7. Seem to be restless or fidgety' 

8. Seem to be happy? 

9. Say -I can't" without trying? . 

10. Haye temper tantrums? 

11. Seem to be a leader? 

12. Cry when not given his or her 

13. Move slowly? 

1 4. Speak in long sentences? 

15. Act without reason, on the spur of the 5 

16. Play weal with other children? 

17. Get upeet easily? 

18. M Rpck M hisorhcrbody? 

19. Use "big- words? 

20. Have many unusual or different ideas? 

21. Seem to have any friends? 



A 

O 



O 
< 
O 



□ 
□ 

□ 
O 
□ 



< 
A 



< 
A 



O 



A 
□ 
A 



(3<W5)(5) 

(36-41X5) 
(42-47X5) 

(48-53X5) 

(54-59X5) 
(60*5X4) 
(60*5)<5) 




n 



60 



68. 



o. 



Whit dots utechadlfctlo do btttrtlut**? _ 
Dots bt or in have at? favorite gnmtt or loyal 



Dotsht c* sh« prtf trio t4ay alone or with otiurs? 

I low old am this chftdl favorite playmates? (t^ any relationships) 



How does tills chid nnsSy §tt afau* villi Mi or Im brothers and sfcttrs? 



What fends of things dots ftiscbld do that bother you? 



Does this chid h«v% say spteW tan (dogs, darkness, ate,)? 
Ait there things this child dots Out you think are unusual? 



Oo you have soy special < 



i about this coJd? 




Docs anyone rtsd stories to this chid? 
What kind of stories dots bt or dtthkt? 
What TV shows does this chid 

About how many 
Has this child ever been to a 

Where? 

What would you tike this child 



Does this child display any 

engaging in physical activities 1 



Is there any other information that win help us understand this child? 



Form completed by: 

Relationship to child: 

Thanh you for your time and patience in filing out this questionnaire. 




F u Mhttd ty SchoUttk TttllntStivlc^l^^iwiisnv^.m^^lOS 



Reproduced by permission for use as a saraple only. Copyright c 1975. 
Published by Scho lastic Testing Service, Inc. Bensenville, Illinois. 
AUj RIGHTS RESERVED. 
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SAMPLE DENVER PARENT QUESTIONNAIRE 



69. 



X *«Wtt HMSCUMMM MHUMHUHAL O^CTCOtftMU* 

2 Heaee mad nek **eeti*o <«c*f«uy Mm y*e 

O IM y > CUcU «* bee* mtr f«c each tH^Ua. 
«B Wdf CHtli If HOT nrtCTO TO Mt ABU TO 00 CfttT- 

* wmc xm qircsTtoiis ask. 

TKS - CMtO CAM M HOtf or HAS 00MC W THE PAST 



CklU'a None Sut/m Sau«yo/«. 
•ate e/'*/9C 



m - auto CANNOT 00 *V t tug nor «)« to the 
PAST e* TOO Att T 0010 THAT TOOK C0IU0 

•duioo tr. 



* - CNttO REPOSES TO TIT 
NO-OfP . CHILD HAS NOT KA0 THE CHANCE TO TtY 



3 nonth chock - Antwor 1 through 10 

i. An^r^U iyUf en hi* back, doe* he nove each of 
ku «~ •• •*oliy at the ether end each of hi* iocs a* 
ee*Uy a* Ch« other? Circle NO If your child naketlerfcy 
•^^.rtl-cod nowenent. with oJTr *«ot £.£Tor 

I. When your beby 1* lying on hi* bnck, dooe ho look at you 
••i vetch your fee*? 7 

4 nonth ch ock - Anivtr 3 through 12 

3 * f 0 ^.^ clllW oursllas, cooing, 

babbling, or othor nol*e* except crying? 

4. When your chlU la on hit bock, does he follow your •ova- 
neat by cumin* hit heed fro. one tide to facing directly 
forward? , — ^ * 



YCS NO 



N0-OPP 



TES NO t HO-opp 



YES NO 



HO-OPP 





YES NO 



NO-OPP 



When your child it on hit back 
■ent by turning hit head 
to the other tide? 
<X 



6. When you tall 
at you? 



doet he anile back 



lift hit head off the bed or gurgece like the picture 
below? . r 



YES NO * HO-OPP 



YES NO I NO-OPP 




YES NO * NO-OPP 



lift hit head 45° like the picture belov? 

V 




YES NO 



NO-OPP 



lift hit head 90° like the picture below? 




YES NO 



NO-OPP 



Reproduced by permission for use as a sample only- Published by 
Ladoca Co. Denver, Dolorada. ALL RIGHTS RESERVED. 

BEST COPY AVAILABLE 
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BEST COPY AVAILABLE 

SAMPLE MATERNAL PREGWANCV HISTORY 



71. 



not SCNOOLriM&MUU* MHMDBHXF 9RKMN 
MNV - TOOOUBt SCHBHHC KOGMN 

»ata •* Utt nriev: sjiS'ltS' 

jtsggts or wattgcT 

l* «tar Mter anftar omn mi phyvicUa lot, CM f*» At Uvt Sai Mat* to birth?. 

•MCMag alobwaa* a4jaa) 
S. JMT Tm*Hm tetnff pr *aacy? MmU 

4. PUaiatjhac aaa to y ^tfcy ^iM ileit^>wg>>iioi'>»a Amu* inpiie^ 

* U m, %Kt ni ttappalai 

5. Mm paap t M a cy fall taw ? If not, Nov pr— tima vaa aailvacy? 
«• Mm Ubor brtuoad? 

?. humph <rf UborT 

t. MMXmtlm uMd dartof labor i 

f. MXhar't **■ at aallvaryt 

10. Mm baby dtllvatad by an 0» 

Ottar - plaaaa Mqplaiii 



UU Mm dallwary vafinal? Cbaaarlan faction? 

Mm O tart Ian nrymcy or pum<a£, and caaaoni 



U. Mm o€ MmdUaIi 

If no hospital naad* pi*aaa aaplalai 

U. Mm this ixauc tuat p ca f wancy f Mater o€ prior pMMnandaai. 

U. baby's btrtli walahtt Iba. cn. 

IS. 0U Mr ecy laandUUly ? 



tt. taby's coloration at birth » 

17. OU baby ra*Ur* any apaclal aarvloM at oallvary?. 
I0j, p ra t a n c a of moiMtotofUt) 
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SAMPLE MAHT HEALTH HISTOM FOZX 




l. Did tte baby require any sadical attention daring tht first three «onth* 
of life other than routlna regular padUtric visits? 



Zf so, please explain: 

2. Has the child bean hospital Uad? 

Zf so, whan, whets, reason: 

» 

3. Has the child ever been seriously ill? 

Accidents? 

4. Kane of Pediatrician: 

5. Names of other nodical professionals the child has seen and reason: 



6. Has child received routine ismunizations. 
Please list ages: 



7. Zs child on any Medication? 
Zf so, please explain: 
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SAUPLE DENVER DEVELOPMENTAL SCREENING TEST 



73. 



owvw oemomenxAi so*€n*o tot 



cm. r//c//r 




tVOOI'WNOMM 



IMMVmOftOW INM 



mowttoto 



Reproduced by permission for use as a sample only. Published by 
Ladoca Oo. Denver, Colorado. ALL RIGHTS RESERVED. 
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BEST COPY AVAILABLE 



U ft* i»0**UAtos*l*lr«IU«fc MJtot m m*m; to to. 
t. mm maia u yisyug mm mf# rax n mt «m» mm *r JT* pt,uu - 

***** Mm im Inm to to mm to tlo mm* «r totto to to toM. 
I Mm^mTsSw** i OM fto to sto to to MI~,toM 4" sto« ddU'. *m. 

hiitf^N ftlto fOT to MAlto. (tot MAltos W*> 
i, totf MAIA MMiaUi to* it U towtot to to to*** irttfitf fU*srs. 
*. KmU IlU ZmSmm to toto tost, yto "toto~A or WUs to sm tors It w~t. farm 

Tim to«tor*a tot* wt 



if 

stolA to 

T« Km if MAU ftoto m MMM vim m* mm to? 
ft. Km if MM yMte * MUU vito to oMs o€ 



wltoM m i w im t» 
• flMto. 
mA lata rtictr mm* «i owsr 



O 



Hm tor tor 
fall ittklNNi 



10. Ml* Um Is tofsrt 
(totW«sr.) 



11. 



rtMst. (3/5 Mr 5/4) 
Mm flvtof ltoto 9, tt MA U, to Mi mm tto tort. 



tos mqt 
cross 1a* 

Umi* 



to «M ASMMtlM* f MA U. 



mm mam mm* 

first. If fllUA, 
•tt*u 



!» 1^. MtrlMt. MM Mir (t um. Z Um, sto.) eotato »s m Mrt. 

SI ^t^TyMtoMMA^M tolUMMlt! (to Ctolt U «1VM fto .otos Ml/O 




15. 

.17. 
10. 
19- 




Hss 2 of 3- 



ytllew) 



>3 

T*U M1U tot Oto 
(to Mi toly efcllt l< 
AMMlUt tot to 
1*11 toll* tot Ht 
to* 3 of *• , (to m 
AM cfclUt If flrt 
•nn U t. Hm t 
AM eallAx Mtot u 

••toAftf ..MMMMl 

Mtofacy (sto m W 
ZO. AM MiUx MM* Cs 

tt. ^^?y^t^^^^^ M-t off tool* %rlU totflrt of fMMrM MA/M toil 
S. MM touTte M MM, MM* Mt MM* MfdlhlcU slttfef. Hm If toA 4ms Mt to 
as. CMU My mo toll or toll Mly, Mi ytrMsu toy to «m#1. ^ # 
ST. QUA MM tow Mil MSitoM 3 fMt to witola ut'i mmH of totor. 

Mt vUta of tost MMi* (S-l/l Imms) 
SO-*- tool vital* 1 ImH of tos. 

^ mnwUm *Wm, IMff 3 trtsls. 

toll to MAU to AMM stMA 3 fMt My ftoa testor. ChLU Mi eats* toll vita 
toil, Mi mm, tsHK 3 trials, 
at* toll toilA to Mjfe toMMiA. ^.oOsoeOOO to vital* 1 ton of tool* 
tostor s«r MMnU. CUM MSt mU • eoasocutlvs sWys, 2 Mi of 3 trials. 

s^g *as> MjmMi CMsaVATXCM (to chill fMls at tto of Usi, rtUtlon to tsstsr, sttotto 
•pM, wrCl totovlor, Mlf-coafU*fice, «tc,)i 



eslUMt 
i of or ttMrsl 

» otor MJscts 

As. 

tofi< toe*. 




157. 10-70 



Reproduced by permission for use as a sample 
\ only. Published by Ladoca Oo. Denver, Colorado 
ALL RIGHTS RESERVED. 
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SAMPLE PEABOVV FUNCTIONAL VISION TEST 



75. 



PEABODY MODEL VISION PROJECT 

FUNCTIONAL VISION SCREENING TEST 



Su&si Simple 



OTO (HO) 



Ik* 

Left 

4, Hxas*** 4" abject 
JtiUtUi 

ettoreet 



t. Tracks 
U*hc 
Object 



9. Tracks circularly 
tight 
Object 

10. Coa verges 

11. Picks up or (racks 0 objecu less tiual"ia tixc) 

a. _. * 

b. 



12. Nocycprefci 

Of preference, drcic) 



tight left 



Acllee) Takes: 




Scree*es1 Bjrz. 



Reproduced by permission for use as a sample 
only. Published by Stoelting Co. Chicago. 
Illinois. All. RIGHTS RESERVED. 
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SAUPLE REHAB LTV /OCCUPATIONAL THEHAPY SCREENING CHECKLIST 



77. 



REHAB LIMITED 



OCCUPATIONAL THERAPY SCREENING 



CLINICAL 
OBStJtVATIONS 



Definitely Slightly 



Htad Control 








RolliAQ 








Sitting 








Cravllnq 
















Neonatal 
Reflexs 








STNR/ ATXR 








Proximal 

Cocontraction 








Postural 
Control with 
Movement 








Balance 








Muscle 
Tone 








Gross Motor- 
general 








Pine-Motor 








Hyperactivity 








Dlstractiblity 








Behaviors 








Sensory 









COMMENTS 



o 
• 



655 Ulmerton Road. BWo. 2 • Lnrno. Rorida 33541 • fB1 31 581-1 197 
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SAMPLE NOTE SHEET 



NOTES - Screening Observations 



U^O .XAC/t^ p r V 



ERIC 
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SAMPLE CASE SUUHARV FORM 



rot-ts/cuLroo*sT cnmct 

CASE StfttU&Y 



NAME 



T3ST 



ntsr 



Arc* 
C**« Worker" 



Af«fici*c/Fhy*icita« Involved: 



CASE CONTACTS 



DATE 



SWOtAKY 



*CS Form Utl-l (Uv. 09/tA) 
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83. 



SAUPLE INTERAGENCY COMMUNIQUE FORM 



PUBtLLU COOKY SCHOOLS 
IftTCRACUCY OOKHUNIQUK 



rare t 

TO; DlV*Si*« *fi 8//r«/ Jervice* 
Agemcy Kerne 

City, State, Up 



Paremt'Kame „ 



Address 

Service It^ucatW: 



0< 

Date of Birt h /X./qy/rV f 



Phot* Bybc r 

City, State, li p SfflejtrsAurj 



Have parents been informed of referral? Yet Ho 

Referring Agenc y fJf^jchtol/Pr+ScJiielP+r-foenih p Phone Number 

Worker* a (Case ^Tjjj*n+ - TiMfer* Jesses* igjg 

Addre »* City, State, Zip 



Part II 

Services Provided (to be completed and returned to referring agency within 90 days) 



Signature of Receiving Agency Person D«te 

Copy I 4 2 to referral Agency with Part I completed 

Copy 2 to be retimed to referring agency with Part II completed 

Copy 3 to be retained by referring agency for information end tracking 

PCS Pont 1912 U0/8A) 
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APPENDIX B 



Sample Follow-Up Letters 



1. Parents 

2. Site Administrators 

3. Screening Staff 



85. 



87. 



SAMPLE PARENT LETTER 



APPARENT DEVELOPMENTAL PROBLEMS 



SCHOOL BOARD OF PINELLAS COUNTY, FLORIDA 

MGH SCHOOt/PftESCHOOl PAATNEftSHIF FAOGAAM 




CoufttfytMo High School 
3000 Sut* Road 560 • CtaonwMor. ft 335 It 
(8131 737-3138 





m8 »hhm<,0 m«. 




Coomhm 
CtdMACMMom 








Co*mA ^>|l|ll 








Wo«M*J WMt* 







Dear 



He: 



thank you again for your pa r ti ci patio n In the Infant and toddler Screening Program. 
Voir child's screening results have been reviewed, and the concensus of the profession- 
als Involved Is that your child is functioning within noma! lisdts In the following 



cote ***** mUkin no ami* ZxmUa 



The interaction between you and your child appears to be conducive to continued growth 
in each of the areas screened. 

It is, however, reooawended that you give special attention to Monitoring your child's 
development in the following areas: 

clU wju *tqtuAAR$ moruXoii*Q ok (wUktt wJbution 



_will be referred to Child Find for pi 



t on the preschool tracking 

system and for further evaluation In the areas noted above. His/Hex needs will be 
conveyed to theau (and other agencies if appropriate) 

If you have any questions about the screening or if you would like additional de- 
velopmental paaphlets or activity lists for continued growth, please do not hesitate 
to contact us at 757-313$. 

Sincerely, 



vV/lk 
cc: 



Janelle R. Johnson-Jenkins, Ph.D. 
Project Manager 



A» HCeeRprofCt funded by th* 0S£P of tt» US. Otpt of Education 
an aqua! opportunity mttttuoon for education and employment 
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SAMPLE PAREWT LETTER 



SCHOOL BOARD OF PINELLAS COUNTY, FLOfUOA 




HIGH SCHOOt/fftESCHOOt fAHTNCUSH^ PROGRAM 

Countrvtids High School 
3000 Suit Read MO • Clean***, fl 3351$ 
(•13) 797*3138 




Re: 

Dear i 

Thank you again for your participation in the Infant and ltoddler 
Screening Program. Your child's screening results have been reviewed, 
and the consensus of the professionals involved is that your child is 
functioning within normal limits in the following areas: 

Functional Vision 
Functional Bearing 
Speech and Uagpage 
Krtor Coordination 
Personal /Social Skills 

the interaction between you and your child appears to be conducive to 
continued growth in each of the areas screened* 

He appreciate your efforts as a concerned parent and hops you will con- 
tinue to monitor and pcosote maxSmn developmental growth in your child. 

If you have any questions about the screening, or if you would lite 
additional developmental pamphlets or activity lists for continued growth, 
please do not hesitate to contact us at 757-3138. 

Sincerely, 



Janelle JL Johnson-Jenkins, Ph.D. 
Project Manager 

JJ/lk 

oc: 



An HC£6? preset fund** by ttt* 0$£? ofU»US. 0*pt of CdOesuon 
an esutl oppof t untty institution lor education and e mp loym en t 



ERIC 
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89. 



THANK VOU TO SITE ADMINISTRATOR 



SQHOOL BOARD OF PINELLAS COUNTY, FLORIDA 




MK5M SCHOOl/PRESCHOOl PARTNERSHIP PROGRAM 

Countryside High School 
3000 Stale Rood 580 • Clearwater, ft 33519 
(813} 797*3136 



rut** m 


MrtO OlwiwkO M«. 
















*m* K N«A ICO 








»MWimii 



S. Iihwuw JinMm HtQ. 



Dear 

Th e PU»l Us County School System's High School /Preschool Partnership Program wishes 
to extend a thank you to you and your staff for your assistance in our recent screen- 
ing. 

The use of jour personnel for the Infant and Ttoddler Developmental Screening Program 
*** ****** contribution to the entire canmunity. Your contribution allowed us to 
^cvida Pinellas Oaunty with a imuch-needed program. Parents of the infants and 
toddlers were given a chance to have their children screened by professionals, for 
growth and development in the following areas: vision, hearing, speech, actor 
coordiaatlon and general health hygiene. # 

Parents of healthy, normal infants and toddlers were reassured of their child's 
growth and developmental skills and were given information and activities to promote 
continued maximum growth. 

Parent* whom* children exhibited difficulty or deUy in any of the developmental areas 
were gtyen Info rm a tio n and activities to promote growth in specific areas and referral 
sources, when appropriate. 

]?* l SEr*^ < *• • c * etoin * Pwgram was to facilitate confidence in new parents and 
ffi? ?? * ynermtlon of informed parents. Oocif ident and informed parents 
will hopefully produce a healthier population of children. 

thankyou aqain foe your assistance in this matter. You and your staff are to be 
comm ended 1 

Sincerely, 

Janelle R. Johnson->fenklns, Ph.D. 
Project Manager 

JJ/lk 



An HC££Ppro*ct funded by th* 0S6P of th* U.S. Dept. o/£<facaf*xi 
•n 0*1*1 opportunity institution for education and employment 



o 
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90. 



THANK YOU TO SCREENING TEAM MEMBERS 



SCHOOL BOARD OF PINELLAS COUNTY, FLORIDA 




HIGH SCHOOi/MESCHOOt •ARTNEftSM* PROGRAM 



CauMwAta Man School 
3000 SUto Road 6*0 • Cteafweter. R 33519 
(813) 737*3138 




Dear : 

Thank you very audi for Making the Infant and toddler Screening Program at 
ttxton Plant Hospital a huge success. Your expertise and professionalism 
allowed a relaxing, yet competent atmosphere for both parents and children. 

the screening procedure was conducted In a manner that allowed for an ex- 
pedient, and relatively smooth transition from station to station with 
maximum screening results, this could not have been achieved without your 
total cooperation. 

We hope that fututa Infant and Toddler screenings will be conducted as 
professionally and achieve similar results. The community is very fortunate 
to possess such professionals as you. 

Thank ycu «oaln for your assistance In making the Infant and toddler Screening 
Program a success. 

Jincerely, 



Janelle R. Jchnson-*Jenklns 



JJ/lk 



An NCeerpropct funded by*** OS£P of tho US. Oapt of Eduction 
an squat opportunity kMtfkrtion lor adwcawon and esiasm/mmnt 
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APPENDIX C 



Program Forms 

1. Screening Program Checklist 

2. Technical Review Form 

3, Appointment Forms 

4, Screening Forms 



a. 
b. 
c. 
cL 
e. 



Information Form 
Parent Interview 
Prenatal History 
Infant Health History 

Rehab Ltd, Occupational Therapy Screening 



5 . Ordering Information for copyrighted 
forms and materials 



* All forms in this section may be reproduced for your use 



91. 
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INFANT SCREENING CHECKLIST 



I. Survey Community for Need 



Oevelop short survey to determine: 
—need for infant screening 
—potential professional participants 
--potential agencies to accept post-screening 
referrals 

—screening test suggestions/evaluations 
Determine whom to contact with survey 
Set deadline for return 

NAM survey wi-th self-addressed stamped envelopes 
Analyze responses 




II* Determine Screening Procedures 

Determine areas of child development to be screened 

. Determine expertise needed by screening team members 

Determine number of people needed for screening team 

Determine screening test<s) to be used. <Nay wish to 

keep this flexible so that it can be modified by the 

screening team members' suggestions 
Determine approximate length of screening for each 

child. 

. Determine how often to 'schedule appointments. 

Determine appointment-taking procedures. 

Determine how team will review screening data and 

make recommendations. 
Determine where screening data and referral will be 

made. 



III. Assemble Screening Team. 

Review responses from survey. 

Determine areas of expertise represented. 

Determine agencies represented. 

Coordinate with determined needs. 

Solicft potential team members; confirm interest in 

participation. 



IV. Set up Screening Sito(s). 

Determine type of site to use (hospital, school, etc) 

Determine best geographic location(s). 

Determine approximate dates and times. 

Determine general site needs (space, furni ture,etc.) 

Sol icit sites. 

Develop a site-coordinator at each site. 

Set dates and times. 

_ _ Alert team members to dates and times. 
. Nake adjustments in team as necessary. 
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95. 



V. Materials Acquisition 

Determine materials needed. 

, Screening Tests 

Forms 

Parent Information Brochures 

Equipment 

Fascilitative materials (name tags, etc.) 

Oe'<ermine how to acquire materials. 

Arrange materials acquisition. 

Ordering 

. Borrowing , 

Purchase locally 

Develop 

Assemble materials as acquired. 

VI. Publicity 

Determine who to contact. 

Develop flyers. 

. Print flyers. 

Distribute Flyers. 

Contact other media sources if desired. 



VII. 



Pre-Screening Preparation. 

Set up staff-training date to review procedures 

instrumentation and to get acquainted. 

Set date, location and time. 

Contact team members. 

Hold meeting. 

Have appointments set. 

Contact site coordinator to be sure everything is 

ready. 

Send a reminder to team members. 

Assemble all materials. 

Set up folder on each child. 



VIII. Screening and Team Review 

IX. Post-Screening Folow-up 

Thank you letters to site administrators and 

coordinators. 

Thank you letters to team members. 

Follow-up letters to parents. 

Forward screening inforamtion to appropriate agencies. 
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TECHNICAL REVIEW OF SCREENING 




YES 



NO 



Sitt was adequate. 
Perftonntl arrived on tine. 
Screening Mas organized. 



Personnel were organized 

Signs were placed to assist parents in 
finding location. 

If on time, parents' appointments were kept. 
Overall parents were sat is* ied wi th screening. 

Stations were adequate/efficient. 

1. INTAKE 

2. PARENT INTERVIEW 

3. HEALTH SURVEY 

4. FUNCTIONAL HEARING EXAM 

5. FUNCTIONAL VISION EXtfi 

6. SPEECH AND LANGUAGE 

7. MOTOR SKILLS 

8. EXIT INTERVIEW 

Screening batter/ was adequate 
Ease to use 
Time required 
Information gained 

Team Follow-up 
Confidential i ty 
Professional 
Team t,nput requested 



Average Screening Time: 



Comments; 



IERIC 
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HIGH SCHOOL/PRESCHOOL PAR3NERSHIP PROGRAM 
INFANT - TODDLER SCREENING 

i 

PARENT INTERVIEW FORM 




Child's Name: 

Male Female 



Mother's Name & Age: 
Fathers Name & Age: 
Brother's Names & Ages: 



Year Month 



Date 
Birthdate 
CA 



Occupation: 
Occupation: 



Day 



Sister's Names & Ages: 



Address: Street: 
City:_ 



Home Phone: 



State: 



Zip: 



Business Phone: 



Is child living with both parents ?_ 



If not, please explain: 



Other persons in the home & relationship: 



Is the child in a Day Care Home or Day Care Center/Preschool Program?_ 
Explain: 
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